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(c) Appeal by the provider. A provider 

may appeal a termination of its agree-

ment by the OIG in accordance with 

subpart O of part 405 of this chapter. 

(d) Other applicable rules. The termi-

nation of a provider agreement by the 

OIG is subject to the additional proce-

dures specified in §§ 1001.105 through 

1001.109 of this title for notice and ap-

peals.

[51 FR 24492, July 3, 1986, as amended at 51 

FR 34788, Sept. 30, 1986] 

§ 489.55 Exceptions to effective date of 
termination.

(a) Payment is available for up to 30 

days after the effective date of termi-

nation for: 

(1) Inpatient hospital services (in-

cluding inpatient psychiatric hospital 

services) and post hospital extended 

care services (except as specified in 

paragraph (b) of this section with re-

spect to LTC facilities) furnished to a 

beneficiary who was admitted before 

the effective date of termination; and 

(2) Home health services and hospice 

care furnished under a plan established 

before the effective date of termi-

nation.

(b) The Secretary may, as the Sec-

retary determines is appropriate, con-

tinue to make payments with respect 

to residents of a long-term care facility 

that has submitted a notification of 

closure as required at § 483.75(r) of this 

chapter during the period beginning on 

the date such notification is submitted 

and ending on the date on which the 

residents are successfully relocated. 

[76 FR 9512, Feb. 18, 2011, as amended at 78 

FR 16805, Mar. 19, 2013] 

§ 489.57 Reinstatement after termi-
nation.

When a provider agreement has been 

terminated by CMS under § 489.53, or by 

the OIG under § 489.54, a new agreement 

with that provider will not be accepted 

unless CMS or the OIG, as appropriate, 

finds—

(a) That the reason for termination 

of the previous agreement has been re-

moved and there is reasonable assur-

ance that it will not recur; and 

(b) That the provider has fulfilled, or 

has made satisfactory arrangements to 

fulfill, all of the statutory and regu-

latory responsibilities of its previous 

agreement.

[51 FR 24493, July 3, 1986] 

Subpart F—Surety Bond 
Requirements for HHAs 

SOURCE: 63 FR 313, Jan. 5, 1998, unless oth-

erwise noted. 

§ 489.60 Definitions. 
As used in this subpart unless the 

context indicates otherwise— 

Assessment means a sum certain that 

CMS may assess against an HHA in 

lieu of damages under Titles XI, XVIII, 

or XXI of the Social Security Act or 

under regulations in this chapter. 

Assets includes but is not limited to 

any listing that identifies Medicare 

beneficiaries to whom home health 

services were furnished by a partici-

pating or formerly participating HHA. 

Civil money penalty means a sum cer-

tain that CMS has the authority to im-

pose on an HHA as a penalty under Ti-

tles XI, XVIII, or XXI of the Social Se-

curity Act or under regulations in this 

chapter.

Participating home health agency 
means a ‘‘home health agency’’ (HHA), 

as that term is defined by section 

1861(o) of the Social Security Act, that 

also meets the definition of a ‘‘pro-

vider’’ set forth at § 400.202 of this chap-

ter.

Rider means a notice issued by a Sur-

ety that a change in the bond has oc-

curred or will occur. 

Surety bond means one or more bonds 

issued by one or more surety compa-

nies under 31 U.S.C. 9304 to 9308 and 31 

CFR parts 223, 224, and 225, provided 

the bond otherwise meets the require-

ments of this section. 

Unpaid civil money penalty or assess-
ment means a civil money penalty or 

assessment imposed by CMS on an 

HHA under Titles XI, XVIII, or XXI of 

the Social Security Act, plus accrued 

interest, that, after the HHA or Surety 

has exhausted all administrative ap-

peals, remains unpaid (because the 

civil money penalty or assessment has 

not been paid to, or offset or com-

promised by, CMS) and is not the sub-

ject of a written arrangement, accept-

able to CMS, for payment by the HHA. 
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